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very alarming. For a time she lay in a semi-unconscious
state, the pulse being quick, small, and compressible, the
skin cool, and a feeling of nausea being very persistent.
Her condition having assumed so serious a character, I was
requested to sleep three nights in the house, in order to be
at hand in the event of a return of the haemorrhage. Her
general weakness being afterwards so exceedingly pro-
nounced, her friends wished Sir William Gult to be sent for;
he, however, not being at home, Dr. Habershon came in his
stead. I had then given her both the gallic acid and doses
of turpentine. When Dr. Habershon saw her, he thought
the bleeding might not return, and advised the continuance
of the remedies a little longer. He also recommended, if
more blood should be vomited, the free use in large doses
of the tincture of the perchloride of iron. The haemorrhage
did not recur. This lady was an American, and subsequently
to her first attack she had consulted some of the most emi-
nent practitioners in New York, and the opinion had been
given that her complaint was that of chronic gastric ulcer,
in which Dr. Habershon fully coincided. For many weeks
she remained in an extremely weak and fragile condition.
She took quinine and iron, and from time to time other
tonics; the bowels were kept open by mild laxatives, and
very rigid rules were laid down in respect to her diet. I
last heard of this patient through Dr. Habershon, who told
me there had not been any more bsematemesie, and that she
seemed to have greatly recovered her general health. During
the first forty-eight hours of my attendance, I very much
feared death by syncope. It must, however, be borne in
mind that alarming quantities of blood may be vomited in
haemorrhage from the stomach, and still recovery be the
result. as I have reneatedlv witnessed.

CASE 3.-The next example which I now give was one very
typical of the slow but persistent progress of this complaint.
On March 28th, 1870, I was requested to see Miss P. L. G-,
a young lady twenty-six years of age, of whom I was told
that she had been for several years an invalid. Her volume
of flesh was good, nor was there any marked expression of
disease in her countenance. I was also informed that about
two years prior to the above date she had had for a long
period persistent nausea and vomiting, and so continuous
and distressing were these symptoms that her medical ad-
visers then feared the consequent exhaustion would end
fatally. She slowly recovered from that attack, and in the
course of time could digest a prescribed diet. She, however,
remained much of an invalid. She had consulted some of
the leading men in London, and all whose advice she sought
concurred in the opinion of gastric ulcer. She had repaired
to various places for change of air and climate at home and
on the Continent, and at length came to Tunbridge Wells.
When I first saw her she was in bed, and she told me that
during the previous three days she had had a return of sick-
ness and vomiting. Her food could not be retained, and,
immediately after taking any nourishment, it was ejected.
On inspection of the abdomen, there was a rounded fulness
ever the stomach, and on palpation moderate pressure pro-
duced epigastric pain. The line of hepatic dulness slightly
exceeded the costal edge, but there was no splenic enlarge-
ment. The physical signs of the thorax gave no notable
characteristics. The tongue was moist, but coated on the
dorsum. Pulse 84, small, regular, and compressible. Bowels
confined, and last evacuation was dark and biliary. She
was ordered small doses of the bicarbonate of potash,
morphia, and hydrocyanic acid. I was in constant atcend-
ance on this young lady for some weeks, and the nausea
and sickness, beyond very temporary alleviation, defied all
remedies. Various medicines were prescribed, but with no
satisfactory effects. She had morphia, herbane, conium,
prussic acid, creasote, belladonna, and opium. Sedative
suppositories, stimulating injections, counter-irritants, and
ice to the spine, were tried, but without producing any
marked relief. Concentrated soups, milk, and lime-water,
jellies, and other bland nutrients, were ordered, but even
these were as a rule rejected. Iced champagne was better
retained than any other stimulant. When such a scanty
amount of ingesta were kept in the stomach, it was not
wondered at that she gradually lost flesh and strength. As
time went on the wasting became more and more apparent,
the lips became dry and parched, and the tongue covered
with a silvery coat, the tip and edges looking red and irrit.
able. The eyes assumed a sunken appearance, and seemed
small in their foramina, and the facies hippocratica ere long

was marked, and expressive of her slow but sure decline.
With these ominous changes the pulse indicated the
diminished column of blood passing through her heart; it
was weak, thready, and irregular. Three days before her
death the cerebral functions succumbed in the general loss
of vital power; she looked around her with astonished gaze
in hazy bewilderment. Utter unconsciousness supervened,
and she tranquilly sank on May 7th, 1870. This instance of
the disease well illustrated one mode of death which ushers
in the final termination-that in which there is gradual and
unarrested extinguishment.

(To be continued.J

CASE OF RAPID COAGULATION OF THE
CONTENTS OF AN ANEURISMAL SAC

BY MEANS OF COMPRESSION.

BY STAFF SURGEON G. W. J. SUTHERLAND, R.N.

(Communicated by the DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT
OF THE NAVY.)

C. B-, aged twenty-nine, captain of the maintop, was
received from the Boscawen on the lst July, with an aneu-
rism, about the size of, a pigeon’s egg, in the left popliteal
space, the result of a strain when on duty aloft about a
fortnight previously. Swelling and pain of the leg had
been removed by former treatment. The pulsations in the
sac were arrested, without diminution of its size and with-
out stopping the circulation of the limb, by slight pressure
with the thumb over the femoral artery where it leaves the
pelvic cavity; but even this degree of force, when applied
by means of a compressor, could be’ borne only for a short
time. Continuous pressure was therefore only employed so
as to modify the strength of the pulsations in the sac.

July 2nd.-Swelling painless and not enlarged. Genu-
flexion was tried to-day, but discontinued in consequence
of pain behind the knee, and compression was resorted to
as before.
3rd.-Sac increased in size, its -expansion being entirely

lateral-i. e., across the axis of the vessel. One compressor
was applied over the artery at the pelvic brim, and another
at the apex of Scarpa’s space, with sufficient force to render
the sac all but pulseless. Considerable but not acute pain.
was endured by the patient-an intelligent man who under-
stood the nature of his case, but it was modified- by occa-
sionally making each point of compression take its turn of
duty, white the other was relieved.
4th.-Sac incompressible, but pulsates slightly without

expanding. All pulsation ceases on pressing the tumour
against the femur. Apparatus applied as before.

5th.&mdash;Tumour solid and pulseless. No pulsation can be
felt in the main artery for two inches above the tumour,
nor in the anterior and posterior tibials near the ankle-
joint.

As a matter of precaution, one compressor was kept on
the limb with a slight degree of force till the lOtb, when it
was finally removed. In the meantime the tumour gradu-
ally diminished, and on the 21st was less than a. walnut, its
ends becoming cord-like. Pulsation in the vessels at the
ankle-joint was first observed on the 20th, but nothing
abnormal was detected in the state of the leg during the
period occupied in establishing collateral circulation, except
that it was larger in circumference than the right leg by

! one inch.
The apparatus mainly instrumental in completing within

forty-eight hours the process of coagulation consisted of an
aneurismal tourniquet or compressor, and an almost semi-
circular band of iron, which could be loosely applied-over
the limb at the lower part of Scarpa’s space. The posterior
arm of this band, which was made by a blacksmith from
a gutta-percha, model, was flattened out to twelve square
inches, so as to afford a large area for counter-pressure on
the back of the limb. Through a slit in the anterior arm
could be passed the central rod (provided with a screw) of
an ordinary tourniquet, the upper bar of which was fastened
to the anterior arm, and a- pad attached to the lower bar
could be pressed upon the femoral artery by merely turning
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the screw. As the pad descended only one-twelfth of an
inch for each quarter-turn of the screw-handle, it is evident
that pressure on the vessel could be regulated to a nicety
by means of this rudely constructed but efficient instrument.

Sick Quarters, Portland.

ON THE

THERAPEUTIC VALUE OF HYDRATE OF
CHLORAL IN CERTAIN FORMS OF

CONVULSIVE DISORDER.

BY CHARLES A. RAYNE, M.B. B S. LOND.,
ASSISTANT-PHYSICIAN TO THE MANCHESTER GENERAL HOSPITAL FOR

CHILDREN.

IN the number of THE LANCET for March 13th, 1875, I

reported a case of convulsions in a child, under the care of
Dr. A"Iand, at the Radcliffe Infirmary, Oxford, which readily
yielded to treatment by hydrate of chloral after failure of
the usual remedies, and in which the cure, so far as could
be afterwards discovered, was complete and permanent.
The case presented the following distinctive features.

The patient, a boy aged five, was of lively and intelligent
disposition and of good general health. The attacks fol.

lowed, and were attributed to, a blow upon the head,
though it was discovered that entozoa were present in the
intestine, the removal of which, however, failed to have
more than an incomplete and temporary effect in the cure
of the disorder. The convulsions were very frequent, often
numbering twenty to thirty in twenty-four hours, but short
in duration, and singularly abrupt and sudden both in onset
and termination. They occurred both night and day, and
were attended with absolute loss of consciousness, and with
muscular phenomena which corresponded very closely with
such as were artificially obtained by Professor Ferrier on
stimulation of certain frontal and parietal convolutions in
some of the lower animals.
I have recently had under my care, at the Manchester

General Hospital for Children, a case which presents many
features in common with the above, and which also yielded
to hydrate of chloral treatment after failure of other reme-
dies.

J. A--, a girl, aged nine, was admitted on May 23rd,
with convulsive attacks. These, it is stated, commenced
twelve months ago, without known cause, and occurred
then to the number of three or four in the day. They dis-
appeared under medical treatment in the course of three
months, but reappeared about six months ago with much
increased frequency, and though she has since this time
been under the care in succession of several medical men
in the town, there has been no improvement. Her mother
was subject to 11 fits" three years ago, in which she fell
down and lost her consciousness, these occurring two or

three times in the day, but disappearing at the end of four
months. The rest of the family, which is a large one, are
healthy.
The patient is a healthy-looking, well-nourished girl,

quick and intelligent in her general appearauce and in her
answers to inquiries. There is no affection of the heart or

kidneys discoverable, nor reason to suspect the presence of
entozoa or other sources of internal irritation. The attacks
number about fifteen in the twenty-four hours, and occur
both night and day, at pretty regular intervals of one to
two hours. Several were carefully watched. There is not
the slightest aura of any description, the fit coming on at
once without warning in the middle of any occupation she
may be engaged in. The onset is so sudden that it is im-
possible to decide what group of muscles is first affected.
The attack is limited chit-fly to the upper part of the body,
and is not unilateral. The head is drawn down, and both
aterno-mastoida are rigid. Both arms become rigid in
semi-extension, and are seized with a tremulous motion.
The facial muscles are unaffected so far as can be seen;
the eyeballs are motionless and straight, the pupils being
somewhat dilated and conjunctivse insensible. A groaning
kind of noise is made during the time the fit lasts (about

one minute), respiration being laboured and rapid, and
apparently taking place through a contracted glottis.
Recovery is rapid and complete, there being no atter drowsi-
ness, headache, or intellectual confusion. From examina-
tion during the attack, as well as a careful questioning of
the patient, it appears that consciousness is entirely sus-
pended during the attack.

Patient was at first kept quietly in bed, without medicine,
with the view of testing the effect of a regulated condition
of living. There being no improvement, on the 26th
bromide of potassium, in five-grain doses thrice daily, was
ordered; on the 29t.h ten-grain doses, thrice daily, were
given, and on the 30th one drachm at a single dofe. This
treatment had not the slightest effect of any kind; the
attacks remained the same in character and duration, and
still numbered about fifteen in the twenty-four hours.
Tincture of belladonna was then given in five-minim doses
every six hours, and was increased on June 1st to eight
minims. The fits now numbered from fourteen to eighteen
in twenty-four hours, and were unaltered in charactar and
duration.
June 3rd.-Patient took eight grains of chloral hydrate

at 5 P M., and had no fits during the next seven hours (about
the length of time in myself of asleep produced by the drug,
and which perhaps is connected with its period of elimina-
tion from the body). There was no sleepiness after the
chloral. From midnight to 10 A.M. there were seven fits.
Always sleeps well at night.
5th.-There has been no further dose of chloral given,

and the patient has had in the last twenty-four hours
twenty-three fits, which brings up the average for the two
days to fifteen again. Ordered five grains of the chloral
twice daily, at 10 A M. and 4 P.M.
8th.-Has had five fits each day, and these occurred always

during the night hours, from 11 P.M. to 5 A.M, except on
the 7th, when there was a fit in the daytime, evidently due
to disturbance caused by a small dose (one drachm) of
castor oil, for it occurred half an hour afterwards, and on
this day the fits numbered seven in the day. Ordered five
grains every six hours, commencing at 10 A M.
12th.-Has had from three to four fits each day, all

occurring in the early morning hours from 1 to 6 A.M. The
night doses at 10 P.M. and 4A.M. ordered to be increased to
ten grains. Always sleeps well at night, notwithstanding
the fits. ,

21st.-Up to the 16th patient had one or two fits each
night, but since this time there have been none. Ordered
five grains of chloral at 10 P.M. and 4 A.M.; none during the
day.
25th.-There has been no fit. To stop the chloral alto-

gether.
July 10th.&mdash;There has been no return of the fits since

June 16th, and patient is discharged apparently in every
way healthy.
Remarks.-These two cases present several points of great

interest.
1. The muscular phenomena were almost identical in

each, with the exception that in one they were unilateral,
in the other bilateral, and therefore there was not in the
latter that turning of the head and eyeballs fixedly to one
side so observable in the former (vide report), though the
muscles of each side were rigid. In both cases it is highly
probable that the seat of mischief was in certain motor
centres situate in the cerebral cortex, in the convolutions
bounding the Sylvian fissure, as described in greater detail
in my former paper; these are supplied by a large branch
of the middle cerebral artery, which courses through the
very centre of the disturbed district. It is here, according
to the experiments of Prof. Ferrier and others, that the
centres for the movements described are situated, and it is
interesting in this connexion to note the instantaneous and
absolute loss of consciousness in each case during the
attack-not only in that in which the disturbance must have
affected both sides of the brain, but also, as far as could be
ascertained at least, in that where it was limited to one
side.

2. In both cases the administration of bromide of p ta3-
sium was absolutely without effect. There c n, I th n?, be
now no doubt, since the researches of Ferrier and others,
that motor centres exist in the cerebral cortex itself (as well
as in the spinal cord and its prolongations to the base of
the brain), which stand in more immediate relationship to


